
 
 

 
K9 Calming Private Tuition Registration 

 
About You   

 
 
 

 

 

 
 
 
 
 
 
 
 
About Your Dog  

 
 
 

 
About Your Dog  

About Your Dog  

About Your Dog  

Name: ____________________________________________________________________________________ 
Address: __________________________________________________________________________________ 
_________________________________________________________________________________________ 
Home Ph: ________________________Mobile: _________________________________________________ 
Work Ph: ________________________________________________________________________________  
E-mail: __________________________________________________ Are you on Facebook?      Y        N  
 
If you have children at home, what ages are they?      0-5 ¨        5-10 ¨        10-14 ¨        >14 ¨ 
 
Have you attended training with your dog before? If yes, which of the following did you use whilst training 
your dog? 
 
Choker/check chain……….¨   Standard collar ………..¨ 
Harness……………………¨  Head halter…………….¨ 
Treats/food………………..¨  Toys……………………¨ 
Electronic collar…………...¨  Citronella collar………..¨ 
Petting……………………..¨  Praise…………………..¨ 
Play………………………..¨  Punishment…………….¨ 
 
Other (please describe):______________________________________________________________________ 

Name: ____________________________________________________________________________________ 
 
Breed: ____________________________________      Age when acquired:____________________________ 
 
Sex:   Male / Female          Desexed:   Y / N         Age: ___________             DOB:_______________________ 
 
Is this your first dog?:     Y / N  Is this your only dog?:    Y / N 
 
If you have other dogs, what breed, age and sex are they? 
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 
Where was your dog acquired from? ___________________________________________________________ 
 
Does your dog have any medical conditions? ____________________________________________________ 
 
            Continued overleaf 

It’s Not About The Dog! 
                                                       Phone: 0409321793  

                                      Email: info@itsnotaboutthedog.com.au 
                                           www.itsnotaboutthedog.com.au 

                                                          ABN: 93 409 985 247 



About Your Dog’s Routine  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please tick each box, which you feel applies to your dog: 
 
Aggressive ¨ Fearful of other dogs ¨ 

Barks excessively ¨ Dislikes grooming ¨ 

Chews inappropriate objects ¨ Jumps on people ¨ 

Destructive ¨ Likes to retrieve ¨ 

Does not come when called ¨ Likes to chase ¨ 

Digs excessively ¨ Difficult to toilet train ¨ 

Anxious when alone ¨ Pushy ¨ 

Excess energy ¨ Pulls on lead ¨ 

Likes other dogs ¨ Suffers car sickness ¨ 

Likes new people ¨ Unruly in car ¨ 

Suspicious of strangers ¨ Stubborn ¨ 

Aggressive to other dogs ¨ Plays too rough ¨ 

Independent ¨ Likes/tolerates children ¨ 

Inappropriate biting ¨ Attention seeking ¨ 

Fearful of water /noise /storms ¨ Fussy about food ¨ 
 
 
 
 
 
 
          Continued overleaf 

When you’re home is your dog:    Outside ¨ ………    Inside ¨………    Some of both ¨ 
 
How many hours a day is your dog normally alone?: ______________________________________________ 
 
When your dog is alone, is it:       Outside ¨ ………    Inside ¨………    Some of both ¨ 
 
What is your dog’s current diet? 
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 
List the 3 main things you would like to teach your dog:  
 
1._______________________________________        2.___________________________________________ 
 
  3.__________________________________________________________ 



BEHAVIOUR PROFILE  
Please complete the following pages as accurately as possible. 
 

Describe the behaviour(s) you are concerned about. 
 
 
 
 
 

When does this behaviour occur? 
 
 
 
 
 

Who is present when the behaviour occurs? 
 
 
 
 
Are there times when the behaviour is not a concern? 
 
 
 
 
What is happening just before the behaviour? 
 
 
 
Can you bring on the behaviour by doing something? 
 
 
 
 
What usually happens immediately after the dog engages in the behaviour? 
 
 
 
How do you react? Petting? Scolding? 
 
 



What do family members or observers do when the behaviour occurs? 
 
 
 
Is the dog getting rewarded for the behaviour? 
 
 
 
Is the dog getting out of doing something with this behaviour? 
 
 
 
Any further information. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Where did you hear about us?  
 
Facebook/social media  /  brochure  /  friends  /  local vet  /  Pet City  /  website  /  other  ____ 
 
 
 
 



 
 
Terms & Conditions  
 
I understand and agree to take part in training with It’s Not About The Dog! under the following 
conditions: 

 
1. I shall be responsible for my dog’s behaviour whilst training with It’s Not About The Dog! 

 
2. I shall indemnify you and/or any third party against any loss, damage or injury against which 

you and/or any third party might suffer directly or indirectly as a result of my dog or myself 
attending It’s Not About The Dog! 

 
3. I understand that the 5-week private tuition program must be completed within 5 weeks.  
 
4. I understand that 48 hours notice must be given of cancellation of a lesson or the full fee will be 

charged. 
 
5.  Payment and registration form is required 7 days prior to your booking to secure your date and  

time. 
 
6.  Payment is non-refundable unless 7 days notice is given, and a full refund will be given minus 

$50 for an administration fee. 
 
 
Signed:   Date:   
 
 
Upon completion of this form please email back to email: 
info@itsnotaboutthedog.com.au 
 
 
Cost: Includes training manual, all training equipment & 1 Bach Flower remedies  
 
Payment details below 
Direct Debit Payment 
Bank: Westpac Morningside 
Account Name: Zigrid Phillips 
BSB: 034 -058 
Account No: 136870 
 


